MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63_"_04649‘7

DEFARTMENT OF PUBLIC HEALTH AND wrﬂ_rsn:z ‘é_ p 3 7 T
DO NOT WRITE AMENDED Registration District No. ________ _--L,Z._anm Registratian District No. _$wd_ i_________g,gim.,—-, No. _?_____ A

ON THIS STUB = e WY 410 0 W [ Vi
~ M (XA ¥ )

LR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institwiion: Residence bafore
8. COUNTY St. Louis 2. STATE M{igsourib COountr St, Louls admission)
b. C(I)Tn\" {If outside corporate limits, give TOWNSHIP anly) Length of siay in 1b c. CITY Inside Limits

OR
TowN Ferguson 15 yrs. TOWN Ferguson Yes (i No O
c. FULL NAME OF {if NOT in hospinal, give Yocation) 1naide Limin d. STREET 1t cunride, give location) Reside on Farm

' 400§
2 g 09 iNsTution 220 Ames P1. vesl Mo O ADDRESS - 220 Ames Pl. ves O o OFF

3 ¢ a. R:,':‘of’:,ﬂff““" First Middle Lost 4. oggs Month Day Year
Edna May Miskelly DEATH Nov, 12, 1963
4 l 5. SEX 6, COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9= AGE {lssr birthday) [IF UNDER J YEAR | IF UNDER 24 HR
Fm l.e White Widowed Divorced [ 10al- 15 48 Manths Days Hours Min,
10a. USUAL OCCUPATION (Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and preTee countty) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven If retired)
St. Louis. MO. U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugene Dunham Mary Ridgway William J. Miskelly
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown) l [If yes, giva war or dates of servi william J. Miskel ly , Ferguson, MD.-

18, CEHEE OF DEATH (Enter only one cause per line far (a), (b), and (c). INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: /7 ONSET AND EEEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, 1f any, DUE TQ (b)

which gave rlse to

sbove causs (8],

stating the under-

lying causm last. DUE TQ (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl PART 1. If deceasad was female was
dlsease condition given in PART | (a) there a pragnancy in lest:90 daya.

I 0O Y l MINO I CT.Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART |1 of item 18.)
PERFORMED: . O m]
YES[] NO

20, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m, N
20d. INJURY OCCURRED T0e. PLACE GF INJURY (e.g., In or sbour home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ fatm, fadfory, sireet, office bldg., erc.) 3
NOT WHILE AT WORK (J L .

P L vl
- her . N
21. I attended the deceased from. & e . ILM%LHM last saw iy, alive ﬂ’\_WL"
y S ﬂrn on thé date 11ated above, and to the best of my knowledge, frbm the causes stated.

X
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Death occurred a1

278, SIGNATU (Degres or title) 22b, ADDRESS ~ 22c. DAJE SIGED
2 - 7 W //é//&( :

23, PAIE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} / (Siefe)

1l-15=63 ADDRESS 35, DATE RECD. E ?in.énec.

Z3a. BURIAT, CREMATION
REMOVAL (Specify)

Burial
74, FUNERAL DIRECTOR

White-Mullen Mortuary, Ferguson, Mo. Y

{Licensad Embaimar’s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.] SHOULD READ




CoiryatEi

LRI T\

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my persenal supervision. : ’ / / : ‘
Student Signed & A/é(,/ [ /
74

Slgnarure of Student Embalmer
Licensed Embalmer No. 33 787
- -P. O. Address 53;//4444_ 3~ Pea

Noie: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.
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